limited. The purposes of this study were as follows: (a) to evaluate the psychometric properties of the Expectations About Athletic Training (EAAT) survey, (b) to determine whether male and female athletes' expectations of injury rehabilitation services with an AT differ, and (c) to assess whether or not an interaction exists between past experience, gender, and expectations about injury rehabilitation with an AT.
Methods

Participants
The participants were college student athletes who were recruited from five universities located in the Midwest, Southeast, Southwest, and Western regions of the United States.
Each participant was a member of an athletic team sponsored by a member institution of the National Collegiate Athletic Association.
Instrumentation
The questionnaire used in this study was a modified version of the Expectations About Counseling-Brief form (EAC-B)â nd Expectations about Sport Psychology Consulting form (EASPC).'» The EAC-B and EASPC consist of 66 items that are grouped into 18 scales that document the various expectations an individual might have about counseling^ or sport psychology." Of the 18 scales, 17 assess three factors that have been addressed by numerous studies: (a) personal commitment, (b) facilitative conditions, and (c) expertise.^'^ The Expectations About Athletic Training (EAAT) questionnaire assessed these same expectations for injury rehabilitation with an AT (Table 1) . Personal commitment includes motivation, openness, responsibility, attractiveness, concreteness, immediacy, and outcome factors. Facilitative conditions include acceptance, confrontation, genuineness, nurturance, self-disclosure, tolerance, and trustworthiness. Expertise includes authority, empathy, and expertise of the AT. Realism is assessed separately, because the specific situation may influence the meaningfulness of the results.'' For example, student athletes routinely complete psychological and physiological tests, and many of them receive care from athletic training students. Thus, the realism of the student athletes' expectations may need to be considered in the context of a specific situation.
TABLE 1. EXPLANATION OF CONSTRUCTS ASSOCIATED WITH THE EXPECTATIONS ABOUT ATHLETIC TRAINING QUESTIONNAIRE
Expectations
Personal Commitment
Motivation
The wording of the EAAT questionnaire was evaluated for clarity by seven professionals in the areas of athletic training and sport psychology. In addition, 41 athletes (i.e., 18 to 23 years of age) reviewed the instrument and provided feedback. The final EAAT version included a number of demographic items (i.e., age, gender, race, education level, academic major, college sport type, number of years participating in athletics, and whether or not the respondent had previously been treated by an athletic trainer) and 18 scales that assessed four constructs relating to athletic injury rehabilitation (i.e., personal commitment, facilitative conditions, AT expertise, and realism).'' The participants responded to each of 66 items by selecting a response on a Likert scale that ranged from 1 {strongly disagree) to 7 {strongly agree).
Procedures
Institutional review board approval and informed consent was obtained prior to administration of the EAAT questionnaire. The following instructions were provided to participants:
As an athlete, imagine that you are injured and about to see an athletic trainer for your first visit. We would like to know just what you think about visiting an athletic trainer for sports injury rehabilitation. On the following pages you will find a number of statements about athletic training and mental training. In each instance, you are to indicate your level of agreement regarding what you expect the athletic training visit to be like.
The wording of some portions of the questionnaire was changed from "counselor" to "athletic trainer"
Respondents were instructed to relate expectations for an initial session with an AT (e.g. "I expect to like the Athletic Trainer" or "I expect the Athletic Trainer to tell me what to do"). Completion of the EAAT questionnaire required approximately 15 minutes.
Data Analysis: Psychometric Properties of the EAAT
The 66 items that contribute to the 18 scales derived from responses to the EAAT questionnaire (Motivation, Openness, Responsibility, Attractiveness, Concreteness, Immediacy, Outcome, Acceptance, Confrontation, Genuineness, Nurturance, Self-Disclosure, Tolerance, Trustworthiness, Authority, Empathy, Expertise, and Realism) were assessed by the same statistical procedures used by Tinsley et al.^-^ Mean expectation scores for each of the 18 scales were calculated for each participant,^'^ and Cronbach's alpha coefficient was calculated for each scale to assess internal consistency. Test-retest reliability was assessed by administering the survey to a different sample of athletes at one of the participating institutions.
Confirmatory factor analysis (CFA) was performed to assess the hypothesized three-factor model (i.e., personal commitment, facilitative conditions, and expertise).'' The root mean square error of approximation (RMSEA), standardized root mean square residual (SRMR), the goodness of fit index (GFI), and the adjusted goodness of fit index (AGFI) were evaluated to determine if the data fit the specified three-factor model. The participants' expectations corresponding to the four individual scales derived the EAAT questionnaire responses (i.e., personal commitment, facilitative conditions, expertise, and realism) were evaluated using a 2 x 2 (Gender x Past Experience) muitivariate analysis of variance (MANOVA). To adjust for multiple comparisons, the alpha level was divided by the number of simple effect tests performed for a given factor (i.e., 0.05/2 = 0.025).'o<P 527) Follow-up univariate ANOVAs and discriminant function analyses were conducted to identify differences between groups and to assess the relative importance of the multiple dependent variables."
Results
Demographics
Of the 759 questionnaires distributed, a total of 679 were returned and deemed usable for analysis (89 % response rate). The sample consisted of 443 males (65.2 %) and 236 females (34.8%), who ranged from 18 to 23 years of age {M = 20.4, SD = 1.8). Table 2 presents more detailed demographic information.
Psychometric Properties of the EAAT Questionnaire
Internal Consistency and Reliability. Internal consistency values for the various EAAT scales ranged from 0.63 to 0.80 (Table 3 ). The inter-scale consistency among the EAAT scales was 0.94, which did not improve if a scale was removed. To estimate test-retest reliability, the EAAT questionnaire was administered twice over a 2-week period to a sample of 41 athletes who were not members of the larger sample. The testretest correlation coefficient for the entire EAAT questionnaire was 0.94. The test-retest reliability of the EAAT scales ranged from 0.50 to 0.89 (Table 3) .
Confirmatory Factor Analysis (CFA).
The CFA produced an RMSEA of 0.051. Steiger'2 suggests that RMSEA values below The analysis also produced an SRMR value of 0.067. An SRMR value less than 0.05 is considered good fit and a value below 0.08 is considered adequate fit." The GFI was 0.96, which is the ratio of the sum of the squared discrepancies to the observed variance. The AGFI was 0.95, which is an adjustment of the GFI for degrees of freedom in the model.''' Values for both the GFI and AGFI range from 0 to !, with values exceeding 0.9 indicating a good fit to the data."'"* The goodness of fit values were all within the acceptable range of model fit, thus the data fit the hypothesized model.'^M Table 4 ). Factors contributing to discrimina- .37
Level of Education
.32
Note. •• P < .001. ' P < .01. ' P < . tion between males and females were realism, personal commitment, and facilitative conditions. The follow-up canonical discriminant analysis yielded correlations between the factors and the discriminant functions of 0. 
Discussion
Intercollegiate athletes are susceptible to injuries, which often prevent participation in practice sessions and competitive events."^ Similar to athletes seeking counseling, athletes entering injury rehabilitation will have expectations about ATs and the rehabilitation process. The results of this study demonstrated an interaction between prior injury rehabilitation experience with an AT and gender, indicating that male athletes with no prior experience had lower expectations of personal commitment to injury rehabilitation than other participants; however, female athletes with prior experience were less likely to have realistic expectations when compared to males and females without prior experience and males with prior experience. The results also revealed that female student athletes had higher expectations of personal commitment to injury rehabilitation when compared to males. Additionally, female athletes had higher expectations for a facilitative injury rehabilitation environment.
Although the results are consistent with those other studies that have documented a gender difference in expectations for services provided by different helping professions (e.g., counseling,'^ sport psychology,'â nd athletic training'''•^O), the difference appears to be mediated by prior experience with injury rehabilitation with an AT. One would expect that a prior positive experience would cause an individual to have an optimistic approach toward an impending rehabilitation program. Conversely, a negative previous experience may produce a more listless and unmotivated approach. Research involving related professional disciplines, such as counseling''' and sport psychology,'^ suggests that prior experience has an influence on whether or not a person returns for subsequent sessions and services.'^ A positive prior experience typically encourages an individual to seek the service in the future, whereas a negative experience usually creates the opposite effect.'T he Wiese-Bjornstal et al. modêF' and Bandura's-ŵ ork linking efficacy beliefs and outcome expectations offer some basis for understanding the relationship between expectations and injury Rehabilitation outcomes. The Wiese-Bjornstal et al. modeF' accounts for the factors that influence athletes' responses to injuries (cognitive, emotional, and behavioral). Prior experiences are considered "personal factors" that influence the manner in which an athlete cognitively appraises a situation (i.e., estimation of one's abilities^), which influences emotional response (e.g., fear, frustration, anger) and consequent behavioral responses (e.g., adherence, compliance). The cognitive appraisal model suggests that an athlete who had a negative injury rehabilitation experience with an AT will not view an impending rehabilitation positively, which may cause negative emotions that result in poor behavioral responses, such as lack of compliance. Conversely, an athlete with a previous injury rehabilitation experience that was positive will exhibit behaviors consistent with a positive outlook.
Bandura22 has suggested that a complex relationship exists between expectations, self-efficacy, selfmotivation, and outcome. Furthermore, "the effects of outcome expectations on performance motivation are partly governed by self-beliefs of efficacy, "^^(P'ISO) Schwarzer and Fuchs^^ assert, however, that outcome expectations have a greater influence on the behaviors of individuals with no prior experience. Once an individual has attained experience with a particular behavior, self-efficacy plays a stronger role in influencing subsequent behaviors. Thus, it seems likely that athletes with no prior experience with injury rehabilitation with an AT, especially males, will have lower expectations of personal commitment to a process they have not previously experienced. Consequently, such individuals may be unmotivated and noncompliant.
The results suggest that female athletes who have previously completed injury rehabilitation with an AT have lower expectations. Shaffer^-* found that participants who had previously completed injury rehabilitation had higher self-efficacy levels, but Banduraâ sserted that environmental conditions (i.e., facilitative conditions) must also be taken into consideration. The female participants in our study had higher expectations for facilitative conditions than did males, which may have influenced self-efficacy and expectations for the injury rehabilitation process.
Clinical Implications
Given that both gender and a prior injury rehabilitation experience with an AT appear to influence expectations, ATs should recognize that psychosocial factors may need to be addressed to optimize injury rehabilitation outcomes. The EAAT Personal Commitment scale assesses the athlete's personal motivation, communication, personal growth and accomplishment, and willingness to partake in the rehabilitation process. Males with no prior experience had lower expectations of Personal Commitment and were less likely to believe that an AT would provide Facilitative Conditions in the rehabilitation environment. When an AT interacts with an injured male athlete who has not had a prior injury rehabilitation experience, it is important to recognize that the athlete may not understand the importance of the injury rehabilitation process, nor his role in the process. Furthermore, an injured athlete may not be aware that an AT is qualified to provide psychosocial support,2^ including motivation, social support, communication/active listening and relaxation, pain management, and imagery strategies.-^ Communication that identifies physical challenges and motivational difficulties can improve the athlete's injury rehabilitation experience. The AT should promote the athlete's personal commitment to the injury rehabilitation process by emphasizing the athlete's role as a responsible, accountable, motivated individual who is in control of the outcome that is ultimately realized. For example, setting rehabilitation goals with the athlete will promote a sense of control that is likely to increase selfFemale athletes with prior injury rehabilitation experience with an AT were less likely than female athletes without such prior experience, or male athletes in either category, to have realistic expectations. The female athlete with prior experience may expect the AT to be highly responsive to needs and concerns'* and to fulfill a strong social support role during the injury rehabilitation process.'^-^o Thus, the injured female athlete may "need more" and "expect more" from an AT than injured male athletes. Thus, the AT may need to discuss realistic goals for the extent of involvement with the injured female athlete during the injury rehabilitation process. Communicating with the athlete about her needs and expectations in relation to that which the AT is willing and able to provide may facilitate a positive outcome. 22 The results of this study clearly indicate that the female athlete's expectation for the AT to be accepting, nurturing, likeable, sincere, and warm is greater than that of male athletes.
Because the clinician exerts a major influence on the rehabilitation environment, the personality of the AT is an important aspect of an athlete's injury rehabilitation experience. Responses related to the Personal Commitment scale indicated that athletes expect the AT to be likeable, easy to talk to, and an enjoyable person. Responses related to the Facilitative Conditions scale indicated that athletes expect the AT to be honest and sincere, warm and nurturing, skilled in interpersonal relations, calm and easy going, accepting, and facilitating positive regard. Males with no prior experience expected less from the AT in terms of a caring and honest personality, which could relate to a reluctance to discuss emotions associated with injury. Such a lack of communication could adversely affect self-efficacy and motivation. 22 The injured female athlete may require less prompting for engagement with the AT, which can promote self-efficacy and a positive injury rehabilitation outcome.^^D evelopment of communication skills may enhance an AT's ability to effectively receive and deliver messages to injured athletes, thereby providing a more facilitative injury rehabilitation environment. Incorporating psychosocial strategies, such as goal setting (e.g., setting specific, measurable, action-oriented, realistic, and time-based goals), may increase accountability and involvement in the injury rehabilitation process. Other strategies include establishment of a rehabilitation contract early in the process, varying rehabilitation activities, and creating rehabilitation partners. Although injured male athletes may not have such expectations, the use of strategies to improve communication could reduce reluctance to ask for AT guidance.
Limitations
The cross-sectional study design facilitated acquisition of a relatively large sample, but limited conclusions could be drawn about athletes' expectations for injury rehabilitation with an AT. Although all of the researchers who were involved used the same protocol to administer the EAAT questionnaire, differing roles and relationships with the participants may have influenced their responses. The questionnaire items appeared to have moderate to high internal consistency and strong testretest reliability, but cross-validation of the findings in other samples is needed to further establish construct validity. Future research should also assess the extent to which expectations are associated with quantifiable outcome measures.
Conclusions
ATs should consider the influences of prior experience and gender on expectations for the injury rehabilitation process. Our results suggest that female athletes expect an AT to provide a rehabilitation environment that is accepting, nurturing, and based on trust that allows for self-disclosure and personal growth. Such a rehabilitation environment may facilitate compliance, faster recovery, and a more positive experience. Social support, communication/active listening, relaxation, and imagery strategies may enhance the self-efficacy of male athletes who expect less from an AT during the injury rehabilitation process. 22 An individualized approach that accounts for differences in expectations associated with gender and prior experience may improve the outcome that is realized. I
